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K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K029 D
S58=D

One hour fire rated construction {with % hour
fire-rated doors) or an approved automatic fire
1 extinguishing system in accordance with 8.4.1
| the approved automatic
| pption is used, the areas are separated from

\ other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective piates
48 inches from the bottom of the door are
permitted.  19.3.2.1

|

This STANDARD is not met a
Based on observation, it was
facility failed to maintain the one
construction in hazardous areas.

s evidenced by:

hour rated

The findings include:

reveaied boiler room an
penetrations in the ceiling.
This finding was verified by the maintenance
during the exit conference on February 19, 201
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD
s8=D!
llumination of means of egress, including exit
discharge, is arranged SO
lighting fixture (bulb) wiil not leave the areain
darkness. {This does not refer to emergency
lighting in accordance with section 7.8.}

and/or 19.3.5.4 protects hazardous areas. When
fire extinguishing system

that do not exceed

determined that the l

director and acknowledged by the administrator

that failure of any single

19.2.8

The penetration in the boiler room has been
Sealed to meetthe NFPA 101 standard.

|
l
|
|
I‘i No other penetrations in hazardous areas

i were found in the building.

Monthly Review and audit of ali hazardous
Areas will be inspected by Maintenance
Director to insure integrity of walls isin
Compliance with NFPA 101Life Safety
Code Standard.

|
|

Maintenance will provide a report to address
Compliance with NFPA 101 Life Safety Codes
Monthly at the Facility QA meeting, attended

By the facility Administrator, Director of Nursing,
Dietary Manager, and other QA Committee
Members,

|
|
|
|

Observation on February 19, 2013 at 11:00 a.m.
d sprinkler riser room had

3.

'_l
|
‘|
|
|

|
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K 045 | Continued From page 1 |

!

| |

]' \

|, This STANDARD is not met as evidenced by |
i Based on observation, it was determined that the

| facility failed to provide egress lighting for all
exits.

|

|
'|
|
| The findings include: |
|
1 Observation on February 19, 2013 at 11 20 a.m. it‘|
| was revealed that the facility did not have l
i required emergency lighting at all exit discharges ]
| to the public way. ]
| This finding was verified by the maintenance l|
director and acknowledged by the administrator
during the exit conference on February 19, 2013. \

K 067 | NFPA 101 LIFE SAFETY CODE STANDARD

S8=F
Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer’s
specifications. 19.5.2.1, 9.2, NFPA 90A,
19.5.2.2

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined that the facility failed to install and l
| maintain their heating, ventifating, and air \
conditioning (HVAC). \
|

| The findings include:
i
Observation and interview on February 19, 2013

D i
PREFIX l {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROFPRIATE | DATE
li DEFICIENCY} !
K045D -

Emergency Lighting has been installed
at all exits to the public way, to meet the
NFPA 101 requirements of the standard.

No other areas identified.

Emergency lighting at all exits will be
Tested manthly by the Maintenance
Director for compliance.

Results of monthly Emergency exit lighting tests
will be reported by Maintenance Director during
the monthly QA Committee meeting thatis attended by
The facility Administrator, Director of Nursing,
Director of Maintenance, Medical Director, and
Other members of the QA committee.
\ 3-21-2013

l

l
| |

|
|
|
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K 067 | Continued From page 2

Required Dampers will be instatled
In the HVAC system to meet the

for the HVAC unit did not have fire dampers
1 installed in the one (1) hour fire rated ceiling.
|
| This finding was verified by the maintenance ‘,
! director and acknowledged by the administrator |
i during the exit conference on February 19, 2013. ﬁ
|

i

|

!

at 2:45 p.m. revealed that supply and return air ll
‘l safety Code standard.

|

I

I

|

Reguirements of NFPA 101 Life %
|

All other Air supply and returd air
components of the HVAC sysiem
For 1 hour fire rated ceilings will be
Checked for compliance and
addressed as needed to assure compliance. \

K 147 1 NFPA 101 LIFE SAFETY CODE STANDARD
85=D|
Electrical wiring and equipment is in accordance |

with NFPA 70, National Electrical Code. 9.1.2 All Dampers will be - stalled and

Maintained by a Qualified outside l
Contractor as required in NFPA

101 Life Safety Code Standards.

Maintenance Director will schedule

Outside Centractor inspections/Maintenance.

]
l
|
| This STANDARD is not met as evidenced by: |
| Based on observation, it was determined that the \
'1, facility failed to install electrical devices properly \

]

| in oxygen storage locations.

NFPA 101 standard compliance will

Be discussed Monthly at the facility

QA meeting thatis attended by the

Facility administrator, Director of

Nursing, Medical Directar, Maintenance

Director and other members of the

Committee. 3-21-2013
|

F147D

Oxygen and Oxygen supplies have been

Moved to a secure area that meets the

Requirements of NFPA 70 Mational Electrical

Code 9.1.2.

| The findings include:

l Observation on February 19, 2013 at 11:45a.m.
revealed that the oxygen storage room greater
than 300 cubic feet of oxygen had electrical
outiets and light switches installed below 5 feet |
from the floor. l

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference o February 19, 2013.

Oxygen starage will be checked
weekly by nursing department, supervised
By the Director of Nursing for compliance.

]

l

FORM CMS-2667(02-99) Previous Versions Obsolete

‘|

No other storage areas identified. ’
l\

i

e

[
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Safe oxygen storage will be discussed

Monthly in the facility QA meeting that is
Attended by the facility Administrator,

Director of Nursing, Maintenance Directer,

Risk manager, and other QA committee members.
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